Health Statusin Alaska

History of Health Statusin Alaska

Thehistory of health satusin Alaskainvolvesthe
parale storiesof theindigenouspeopleswho originally
livedin Alaskaand of theexplorersand settlerswho
camefrom other locations.

Thehealth of theindigenouspeoplesof Alaskawasnot
alwaysgood prior to contact with Western civilization,
but thearrival of Europeansin Alaskaadded new health
problems. The newcomershbrought violenceand cruelty,
aswell asalcohol and tobacco. However, theinfectious
diseases, towhich theAlaskaNativeshad noimmunity,
werethemost deadly; smdlpox, syphilis, influenza,
mead esand tubercul osiskilled so many AlaskaNatives
that by 1900, therewerefearsof extinction of the
AlaskaNative populations.* Settlersand explorers
themselvesdealt with scurvy, injuries, lack of freshfood,
hard labor and alcoholism.

Inthe 1950sthe discrepancy in health status between
AlaskaNatives and non-Natives became agpparent due
to areport commissioned by the Department of the
Interior.2 The 1954 Parran report detailed theentire
health program of theAlaskaterritory, with specia
attentionto tuberculosis. Thereport stated thefollowing:

“...'Native Alaskad ... and ‘White Alaska ..represent
extremesin the health status of their citizens. White
Alaska, with arelatively young, vigorous, generally
urbanized population, showsarecord of life-expectancy
as favorable as that in the majority of the states. Its
problems are those of every new and growing
country....In tragic contrast, the indigenous peopl es of
Native Alaska arethe victims of sickness, crippling
conditions and premature deaths to a degree exceeded in
very few parts of the world. Among them, health
problems are nearly out of hand. If other Americans
could see for themselves the large numbers of the
tuberculous, the crippled, the blind, the deaf, the

mal nourished, the desperately ill anong areatively small
population, private generasity would dispatch shiploads of
food and clothing for Alaska, alongside the cargoes
setting out for Korea; doctors and nurses would be
mobilized and equi pped with the urgency of great hospital
unitsin wartime; the Alaska missionswould not need to
beg for support.”?2

Thereport wasinstrumental inimproving careof Alaska
Nativeswithtuberculoss, including the building of the
AlaskaNative Medica Center, themovement of the
Indian Health Serviceto the Public Hedlth Servicefrom
the Department of the Interior, and the beginning of drug
treatment for tuberculosisboth in hospitalsandinhome
settings.®

Sincethe 1950s, health status hasimproved among both
AlaskaNativesand non-Natives, but the most dramatic
improvements have been among AlaskaNatives(Table

A).

Table A: Changesin Health Satus

Among Alaskans
Alaska | Non-
Natives| Natived
% of deaths | 1950 46% 3%
caused by
infectious
diseases 1980-8%* 1.3% 1%
Life 1950 47 66
expectancy
at birth 1994-96° 69.4 w7
(years) (whites)
I nfant 195(% 101 24
mortality
(deathsper
1000 live 1994-96° 104 59
births) (whites)

I nfectious diseases are no longer amajor cause of death
among AlaskaNatives. Lifeexpectancy at birth has
increased 22 yearsamong AlaskaNativesand 10 years
among non-Natives. Infant mortality has decreased
almost 10-fold among AlaskaNatives, and about 4-fold
among non-Natives.

Theimprovement in hedth statusin Alaskaduring the
past severa decadesoccurred largely through the public
hedlth effortsof improved sanitation, treatment for
tuberculosisand other infectiousdiseasesand
immunizations

Despitetheimprovements, hedth disparitiesstill existin

Alaska. Differencesin health statusarefound between
rural and urban Alaskans, between the poor and the
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more affluent, between malesand femal es, and among
racia and ethnic groups. One of the mgor goal s of
Healthy People 2000isto “ reduce health disparities
among Americans.” ® We need to devel op approaches
to narrow the health gapsand improvethe healthand
well being of dl Alaskans.

Continued vigilanceisneeded to prevent and control
infectiousdiseases. Inaddition, weneed to addressthe
new noninfectious”major killers’: cancer, heart disease
andinjuries. These“major killers’ affect all Alaskans,
rural and urban, Native and non-Native, malesand
femaes. Prevention and thewider implementation of
hedlthy lifestyles could prevent many premature desths
anddisabling events.

An estimated 50% of deathsin the United States could
be prevented through the adoption of healthier lifestyles.”
Smoking, unhedthy diets, physical inactivity, a cohol
abuse, inappropriate use of firearmsand lack of safety
precautions contribute to many of the preventable
causes of death.
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